To describe and demonstrate the surgical technique for repair of distal rectovaginal fistula, with concomitant external anal sphincteroplasty, and perineorrhaphy. DESCRIPTION: The patient is a 29 year old G1P1 who underwent a spontaneous vaginal delivery complicated by a fourth degree perineal laceration three weeks prior. This was repaired at the time of delivery. She presented with symptoms of fecal urgency and flatal incontinence. On exam, she was noted to have a large anterior external anal sphincter defect, attenuated perineal body, and a 2 mm rectovaginal fistula 1 cm proximal the external anal sphincter complex. CONCLUSION: Repair of distal rectovaginal fistula can be accomplished at the time of external anal sphincteroplasty and perineirrhaphy, utilizing the same perineal incision.
OBJECTIVES:
Review reasons for recurrence of rectovaginal fistula. Discuss pre-operative evaluation. Discuss pre-operative preparation. Discuss surgical approach. Discuss interposition of materials in cases of extensive devitalized tissue. DESCRIPTION: Surgical management of rectovaginal fistula is one of the most challenging endeavors for urogynecologic surgeons. There are many etiologies for rectovaginal fistulas, but, in the United States, the most common cause is obstetrical trauma. Radiation and Crohn's disease are two other common causes. A retrospective study of 107 women undergoing primary repair of rectovaginal fistula found only a 55.6% 1-year progression free survival. In the absence of a suboptimally controlled underlying etiology, recurrence occurs most commonly after a primary repair in which reconstruction utilizes tissue with a compromised vascular supply or is not tensionfree. If surrounding healthy tissue is sparse, strong consideration should be given to the interposition of material between the vaginal and rectal walls such as a martius flap, biologic grafts, or gracilis muscle. A thorough history and physical must be performed in conjunction with imaging, if necessary, for proper surgical planning. CONCLUSION: Repair of recurrent rectovaginal fistula is one of the most challenging urogynecologic endeavors. Success is dependent on proper preoperative preparation and surgical approach planning as well as optimization of tissue vitality and performance of a tensionfree repair.
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14 Cervical myomectomy: a minimally-invasive approach E. Spurlin, S. Seaman, C. Arora, J. Kim
Obstetrics and Gynecology, Columbia University, New York, NY OBJECTIVES: To illustrate the use of robotic-assisted laparoscopy in the removal of a large cervical myoma. DESCRIPTION: Uterine leiomyomas affect 70-80% of reproductive aged women and cervical myomas account for less than 5% of uterine myomas. Symptoms of cervical myomas include pelvic pain, bulk symptoms, dyspareunia, abnormal bleeding or discharge, and diminished fertility. Surgical removal of cervical myomas may be indicated to relieve symptoms and preserve fertility. Cervical myomectomies are challenging due to difficult surgical dissection through the cervical stroma as well as proximity to the cervical canal and other vital pelvic structures including bowel, bladder, uterine vessels, and ureter. In this video, we illustrate the key surgical steps of robotic-assisted laparoscopic cervical myomectomy and highlight some of the surgical challenges. Key surgical steps include:
OBJECTIVES: Demonstrate a low-cost laparoscopic box trainer model with use of smartphone screen mirroring technology for image display. DESCRIPTION: In January 2018, ABOG announced that Fundamentals of Laparoscopic Surgery (FLS) program completion would become a requirement for board certification in Obstetrics and Gynecology. Preparation for the skills portion of the exam is generally achieved through a combination of operating room experience and practice of standard exam tasks using the FLS box trainer. An alternative low-cost box trainer model can be made using supplies found around the home, hospital or basic crafts store. A smartphone can be used as the sole camera and display, or casting technology can be utilized to display training tasks performed within the box. There are a number of options for screen mirroring using Apple or Android devices to transmit images to a separate iPhone, iPad/tablet, computer system or 
